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ABSTRACT ' . 

These guidelines on the uses of individualized and 
. iixed curriculum approaches to instruction were developed for persons 
^/responsible for conducting professi^iial continuing education programs 
in; mental healths Following a brief introduction and definitions of 
terms^ major content* is presented in three sections covering the \ 
following areas: the unique needs for continuing education in mental 
health^^ the charactjefisticJs ,of tie fixed curriculum and 
individualized approach to instruction and criteria for using each o*f 
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FOREWORD 



In late 1975 the Mental Health Program* of tl^e Soutjiern Regional Education 
Board received a » grant (No. 1-T15-MH14098) from the Continuing Education Branch 
of the National 'Institute of Mental Health to strengthen continuing Education 
for mental health throughout the 14 s^tates of the South. The project conducted 
a survey o'f continuing .Education activities then underway in the pr9fessional 
schools, professional. societies and mental health agencies (both state and 
cbiflmunity) of the South to learn more of the needs and problems which are being 
Encountered. Responses brought out that there were several areas of general 
** cone em: funding; needs assessment; evaluation; gaining sanction for continuing 
education; credentialing; greater clarif icatipn of continuing .education respon^ 
sibilitie^ between the professional schools, the professional ^societies and 
dental health agencies; continuing education for paraprofessionals; and continu- 
. ing educatiQn for community caregivers ^ ^ * V 

' * A major strategy of the project has been to appoint task forces of small 
grbups^pf knowledgeable per^lons to explore some of. these issues in detail and 
tij prepare guideline publications which might be of use, to per^Qpns presently 
re3ponsible for conducting, continuing education programs in mental health or for 
^those**persons who might be coming into positions where they wlj.1 be developing 
.programs iti the futurfe.. * ' \ 

WeL^are .gratefiiLto. the. jnembers„of^th^_task_f^orce.j6vhQJLhe , to develtfp 



these guidelines in the uses of individualized and fixed curriculum approaches 
to continuing- education in mental health and to the National ' Iijstitjute of Mental 
Health for support crf-this entire project. 



Harold L. McPheeters,' M.D. 
Director , Commission* on, Mental 
• Health and Human ^ervices 

Frances R. Todd, Project Director 
Cpntinuing Education in Mental 
' Health* in the South .v-'<^" 
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INTRODUCTION 

i 

Until •recently th^re has , been little systematic attention ' tcx^ntinuing ^ 
education in mental health* The field has* traditionally been led'by a handfxil * 
of major professions (psychiatry, psychology, social ^ork and nursing), each of 
wliich trained and certified individuals' with no concern for future change or 
aevelo^)ment • However, the past ten years have seen great changes in the tech- 
nology and concepts of mental health. There are now new treatment methodologies 
Ce:g*^ ,new^sychbtropic medications^ behavior therapy, reality therapy), new 
modes of ^service delivery (e»g., consultation, education, community planning), 

^and**new administrative forms (e.g., community mental health centers, alcohol and 

« - . ' <, 

drug ab^ise programs, social rehabilitation jJxograms and hot rlines) . It has 

become necessary to establish a range of continuing education programs to help 

*. ^ __ ' I 

staff persons at all levels to keep up-to-date with the new tecfinqlogies and to 
helj) them function effectively in the delivery programs and agencies. 

There have been sporadic continuing education programs carried out by various 
parts of the mental health manpower system over the^'past flfety years. Most promi- 
nent of these efforts were the scient^ic programs^anH journals of the profeasional 
societies. These were conceptualized more as scientific, sessions concetned with 
new scientific *and clinical discoveries than as continuing education ^programs con- 
cemed with helping practitioners solve their practice problems^ but they were the 
*best that was available. There were also periodic lecture series conducted by/ 
professional Isdhool^ fhr practicing ^professionals*, but they were rare. None of 



these programs) paid much attention to educational issues,. and none was accredited 
or awarded^ certificates of credits. ^ . 

Today the situation is much more complicated. In response to. changes in 

^ ' , \ • ■ * J 

/ the mental healtli 'delivery system and the pressures from third party* payers ^and 

govemmetit for qiialit]^ assurance, a bewildering array of continuing education 

prograijs in mental health ha^ developed.. Some are sponsored by professional. 

societies,' some by professional schools, some by operating agencies and some by 

^ profit making §toupa or voluntary associations. Some are long-term, others are 



r 



short-term. Some are accredited an4 award certificates, ^while o-thers do not. 

Sbme remain focused on^scientific lectures which are Conducted exclusively for 

members of a single profession. Others use experiential learning techniques and 

are more directed j:o improving the delivery programs for multidisciplinary pro- 

gramsu With all of this activity there h^s been, little attention to the means 

of coordinating and relating all«of this continuing education to the broad 

fierd of menral healrth ~ a deliverer system made up of -many-professions, agepci^s 

* ./ 

'^an^ caregivers using a wide range of technologies and delivery forms. 

In the^ field of . adult and .continuing education there are two distin'Ctive 
approaches to planning and conducting continuing education. One of these is the 
traditional educational approach of having a fixed curriculum in which the goals 
and objectives, content and learning experiences are set forth in relatively , 
stan'dard packages which are applied fb all enrolled learners. The other approach 
is a more individualized* c urriculum in which the goals and objectives are set 
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forth in rather- specif ic terms, but the learning experiences arid time frames are 
varied according to th^, needs of t;he individual learners. Each approach has its 
prB^Jonents. Actually both have their place in continuing education in mental 



iiealth. However, there are few guidelines for the educational planner to use in,^ 
deciding whiph approach is -more. appropriate for which situation. There are times 
when the two approaches overlaid- and blend. The. purpose of this ^publication is to 
•*?explore some of the indication^ a^d limitations of each of these approaches for 
contijiuing^ education in mental health. 



DEFINITy)NS - 
... ^ ■ . 

For purposes of this report it is desirable to -ag^fee upon thft^^def inition of 
^certain terms so that we can "box the compass V for further discussions. 

t 

Among key terms are: - ^ ^ % » 

Continuing Education — any s,ystematic learning experiences 
needed to improve, modify or update one^s knowledge, skills • 
or values in areas erf 'prof essional or occupational pracjtice. ' 

This* definition differs from those used in "other publicatiqns. Some defini- 
tions include the notion of*an^ kind of life-long learning in the concept of 
continuing educatioil (i.e. learning to play golf, to appreciate art or*to raise 
orchids). The definition f or" purt)oses of this* publicatibn, "is' limited to pro- 
fessional or occupational practice. 

• • ' . ■ - . ^ J 

Other authors would limit th# definition to formally accredited^ograms, 
or even €o programs sponsored by colleges or universities • The definition used 
here is not sa restrictive, but also includes programs sponsored by operating 
agencies, professional societies, or private and voluntary associations. This 

4. 

definition also includes regular read^g programs and programmed instruction 
materials, but not casual readings or attendance at professional s6ciety business 
meetings. The learning, experience does, not need to be accredited or systematically 
eValu^ted to meet this definition, although it ig desirable, that any continuing ' 
education program be assessed. . • . 



jtentaX Health ~ the field of knowledge aftd applied ' ^ 

techniques which is concerned with mental and emotional r r 

health and illness of the' population and the social * ' 

systems which help tliose who fiunction poorly to enhance 
their psycho^-social functioning, , " , ' 

' ^ \ • ' , ; 

^ * This includes all ^of the areas of mental illness, mental retardation, emo- 
tional disturbance,' alcohol and drug .abuse, as well as prevention of .these r - 
conditions* and promotion of the mental health of the population at large, I? 
is not restricted to' what mental health agencies and th^ir staffs do, but extends 
to any activities of other community agents- or agencies which affect the. mental 
health of the people. It encompasses at 'least three major areas of competence: 

• Clinical knowledge and skills a^ut the causey and 

diagnoses of various emotional or mental disabilities 
^ and the skills to ifitervene on behalf of individuals 

or small groups , , ^ ' \ * 

This is the area of professional competence that is V 

traditionally offered in pre-prof essional training and ^ 

• / in- continuing education. It fs a basic and essential. 

aspect of mental health practice, but'^it^is often not 

„_1 siiffipjppt- to provide for the efficie nt delivery of ' ^ - 

" ' mental health serviceg, * - 

7 . ' ^ • • 

Knowledge and skills for the delivery of mental health ^ 

. services to client^ and communities , ' * • , 

These service delivery* skills go' beyond the basic clinical 
skills 'of diagnosis and treatment and include such compe- 
tencies as prevention,, mental -health education, consultation, . 
arfd rehabilitation. 'They also include such concepts as the 
use of (teams^ communit>x process ^ills, assuring patient 
compliance and maintaining support s^j^tems for clients who 
have been released from acute treatment but still^i*'equire ex- 
. • * tentive assistance in order to fufnction in the community, 

Knowledge and skills^ for administration of programs, funds, 
and personnel to deliver mental health services * ' 

>/ , - ' 
' , Most mental health professionals (and^ even paraprof essionals) 

soon find themselves involv§(f;in administrative or supervisory^ 
.responsibilities for units of programs or for entire programs, 
^ Often these persons have administrative ^r supervisory respon- 
sibilities in addition to their clinical and service delivery 
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* duties. Very few pre-prof essional training programs prepare 
their graduates for any kind of .admj-nistrative skills. This 
area is left, either to continuing education or to the "school* ' ^ 
of hard knocks." 



The four major component actors in ,they mental healtji continuing education 
tarn are: a) %the professional schools, b) the professional socdet^.es, c) the 



operatipg mental health agencies, and d) private and voluntary groups. They 
ire 'all relative newcomers to the field of continuing education — a field which 
'itself is new and nat yet well conceptualized. 

' Academla — the formally structured educational system. 

This includes al^ components in public and private colleges ^nd universities, 
conmunity colleges, and technical centers, as well as governing bodies, such as 
boards of higher education. The professional schools of the major nnental' health 
professions ^ are usually located in universities or colleges. 

♦ Professions organizations of professional, technical or 

* occupational groups focused* on the improvement of their 

members individually and collectively. 

Often the professions are strongly oriented to political- advocacy and pro- 

... ' 

tection of theit prerogatives, but they are ,also orie'tited to the betterment of 
their members through scientific programfe, journals, training endeavors and 
certification and licensure^ activities. This definition irfcludes paraprof essional ^ 
organizations' and affiliated organizations, such as the Americah Public Welfare 
Aasociation, the Amei;ican Public Health Association, or the American Association ^ * 
on Mental Deficiency. < . . * i 

Agencies — formally structured' organizations which' J" 
deliver mental he^th services. 
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The -usual -provider agencies of mental health services are state mental 

health agencies, community mental health centers, mental hospitals, schools for 

the retarded, .alcohol and cirug programs, children's programs and counseling 

centers. In addition /to these. Health Systenis Agencies; Professional Standards' 

Review Organizations, and mental health associations might considered to be 

* « 

agencies. The term includes public, private and voluntary organisations, which;. 

are concerned about the ability, of thfeir staffs to carry out the clinical, ; r ' : 

^ . , • , • / >. 

programmatic and administrative- fimctions for which- they are responsible. . . 

The Private and Voluntary 'Sector ~ those individuals, 
companies and proprietary gtoups* which 'prdvide continuing * 
education on a profit-making or cost ba^is. ^ 

This refers to flJrms and private consi^Ltants which sponsor workshops, media 
functions, programmed instruction at^d- training conferences. It includes private, 
consultants, pharmaceutical corporations, profit oriented institutes, proprietary 
educational organizations and associations, such as. the- American Management ^ 
Association, which have other. purposes but^which al'so sponspr continuing^^ducar 
tion program's on a cost or prof it^mating basis. 

The private and voluntary sectors are not a part of the official system, but 
*they have come into being to meet Current demands. It is imporitant that their 
role be more sharply defined and recognized by persons in the 'official system.^ 

Competency — the ability-to perform a specified skill., 
task, actiyit/ or function at a defined level of adequacy. * 

• . ' 1 ' ," ^ 1 •• 

This definition stresses the notion of performance which requires* knowledge, 

* . ♦ . 1 , 

''combined with some action. The action requires skills and probably a value Kase 
^ (especially in human service. work) in order to translate the- knowledge into, 
appropriate performance ♦ * c ' • 

8 11 



In. this document' the word com|)etency nlay apply to elements of clinical 
practice, service delivery or progranf administration/ F6r these competencies 
the leafner must have the requisite knowledge, theory, principles and goncepts*, 
but he has n©t demonstrated competence until he 'has performed* tasks *or functions 
based on that knowledge, * ♦ . . 



Currlculuip — a particular course of study. 

This definition frequently^ but not necessarily, implies a fixed schedule 
of didactic exercises, directed to a specific set of objectives. In^the tradi-- 
tioi^al sense a curriculum is heavily ^oriented to a pattern of academic facts, 
theories, principles and concepts which all students ' are expected to mastej: on^ 
'a test. At the extreme this: is represented by the college* curriculum which 
obligates each student .to t^e certain required courses and distributional 
requirements even ttiough he may already have competence in some oi those subjects! 

A broader concept c^f curriculum 'ipcludes the whole body of learning ex- 



periences offered to the strident. These inciiide social learning and value 

hlarif icatlon related to perf oryiance as well ^as th^ knowledge and skill components 



• * ' UNIQUE NEEDS FOR CONTINUING EDUCffTION IN ^NTAL I^ALTH 

.Many .of the traditional concepts of education grew from the need to have 
students master "specif i-C sicills which were felt" to be 'needed by .^veryone and 
which requir'ed relatively standard performance by all students. This was true 
of reading, writing and arithmetic in the elementary schools. It is oft^n. 
typical of adult basic education in which the goal is the teaching of basic ^ 
literacy .or retraining- in specific motor s|cills for nev? jobs. ^ 

However, as one moves to continuing education for the professions, the 
situation becomes more complex. The ^mowledge base and the skill base become 
more complicated, yhere^are many 'combinations of ways in which the professional 
worker may satisfactorily solve problems. There is often no single right or 
wrong way, but rather there are methods whi^h work well for certain practitioners 
and not 50 well for others,Wor to. quote an expression often used by ^surgeons, 
"There ar,e certain procedures j;hat wotk well^ln my hands.**' 



"In- the fielJ of mental hfealth tliisnLnaivrduarizatlpn- becomes' even^^e 
si^ificant" because mental health work depends so much oh tl\e practitioner^s use 

^ ' * ' ' • ' . ^ L 

of^his gr her own personality and style to accQ^lish the therapeutic results. 
To be sure, there is a knowledge base and a skill base, tut these are applied ; 
through individual practitioners • ^ the knowledge ' and skills are passed through 
the' lens, of suA individual's personality and yalu'e system; It i^ inappropriate 
to teach just one right way^ rather,- what is the best way for each individual 
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practitioner to help his or her clients or to administer his or her program 
' ^ r . 

^oulfl be explored. Competence in mental health is such an individual matter 
. that it is difficxilt to fit into the sttndard educational framework. 

'i^In addition, of course; each worker faces a different set of problem^ and 
^^jieeds: In^ the patients fie 'or she serves'* Each patient presents xiomplex and 
unique* set of problems, no two of which are likely to be the. same* This is 
different from the situatioffswhich 'is likely to prevail in much. of Industry 
^Vhere each item manufactured or serviced is expected to f it^ ^ standard* In the 
human services the worker needs to learn what makes him be"tter able to sblye 

his client ^s problems, rather than to carry out certain preordained tasks. For 

/■ • 

those aspects of a worker's job which require a specific body of knowledge 
or specific sTdlls, a certain level of structured training should be retained, 
bjLit even this should be flexible enough to relate to the individual needs ot 
both the worker and the clients. - . 

,.The situation regarding continuing educktlon in the field of mental health 
is further comprS^icated by the fact that some of the major n^eds which must bfe ' 
addressed through continuing education are thbse of: a) the" delivery of mental 
health services, and b) the administration of mental health. programs. Both of 
these are derived from basic clinical knowledge and skills, but "th^ involve 
creative ways of delivering that body of- knowledge and skills ~ pot through 
direct patient services, but thr^Dugh consultation, education, teams of workers, 
and ofgani^ed programs and agencies. Basic professional education provides a 
good basic education for direct patrient. care, but ^ves little attention to. the 
complexities of the delivery system, and the administration* of that system'. 
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fhese tasks remain for continuing education, but the knowledge base is far- less 
certain, and th?ir practice requires even greater subtleties of skills, values,* 
and personal style than does basic patient care. ^ • * 

In air of continuing. education for mental health th^ coiftpetencies are ^ 

broader than in much of basic education. THe practitioner's values^ attitudes, 

personality and^i^roblem-solving behavicH?^ aa^e as import-ant as the knowledge and 

skills to carry out specific tasks. The training then would seem to. require a 

much .more flexible and personalized, approach then in] many other parts of adult 

education • \ * • 

r 

^^ith this-backgroufid of the special need's and problems facing hh^^ield^ of 
continuing 'education for mental health the following material explores some of 
issues^rgparding the uses of fixed curricula versus the uses of individxialized 
educational approaches in the continuing education process. 
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CHARACTERISTICS OF. FIXED CURRICULA AND 
INDIVIDUALIZED " LEARNING APPROACHEa 



appro^h 



to 

f 



While thereVis no firm dichotomy between 'a fixed curric{aar appro* 
education and an individualized learning approach, there are characteristics of ) 
each to b| considered- in planning and conducting continuing education programs 
in mental health. ' " 



« '■ The. classical fixed curriculum assumes that all learners are starting at 
•the same level and that all learners must meet the specified objectives by tjie 
end 6f the instructional prog'ram. The instructor' plans the instructional, pro- ' 
gram and evaluation procedures • so that they, can be clearly announced in advance. 
There is less emphasis on individual^ need dnd more on course objectives which • 

( . ~ c ■ " ■ % 

\ -the class as a group is expected ta meet. The Instructional units are stan- 
f .. ^ / . . ^ * ' ■ 

^ dardlzed, -and^the program is easy to .describe'-fox accreditation or administra- 

tive purposes. .' ' ^ 

The individualized learning ap^proach m^y set similar overall objectives 



■ • to those of^ the fixe^ curriculum approach, bjt it attempts to assess thfe needs 
~' and problems of each participant in r^ching those object!^. It then evaluates 
each learner's existing level of competence and th'e reasons for the gaps so that 
an individualized training program can be planned which will help the learner 
achieve the objectives in the' areas in which he Is" found' to be deficient., . Since 
' it is often not clear at the start of a program just' what each individual's 
needs aqd problems are, the Instructor must remain flexible to change his les 
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plan ^ to deal Vd.th newly emerging factors. Individiials are described as competent 
when tfiey cati meet .the prevailing standard of performance for a particular 
activity or function tcgardless of the time" frame or ^h^ instructional sequence 
reqxiir^d by the , learner to Accomplish that level of competence. 

Bpth approaches require three basic steeps: , ^ ^ ' • . 

Identifying the ^behaviors of an effective worker in a given setting; 

' , Designing a program which produces these competencies; 

. developing evaluation devices to ascertain whether the jjeamer has 
attained the- competencies. - ' 

" The differences ^lie in th^.fact that the, fixed curriculum approach is 
standardized for all learners whereas the individualized learning approaq^ 
maices an additional assessment at the start to ascertain the degree to which each 
learner already, posseses the competencies and the problems he, may encounter in 
achieving tljje r|toainder. Instructional programs are then , designed to meet 
those specific nlaeds of each indiviSual learner. 

The following section identifies some of the characteristics and .indications 



for the use of these approaches. 



• FIXED CURRICULUM APPROACH . INDIVIDUALIZED- LEARNING APPROACH ^ 

Learning Objectives 

Appropriate for standardized ' More useful when the objectives are 

knowledge or skills. not specific behaviors but reflect 

c * persoYial or organizational groi^i^. • 

Appropriate for subject- • More useful for problem^centered 

centered' objectives. ^ , objectives. ' . 

Appropriate for externally - ^ More appropriate for .self-determined 

ordered objectives. objectives.^ 



FIXED CURRICULUM APPROACH ' . INPIVIDUAHIZED LEAfUTING' APPROACH " 

•Assessment 'of N^ed / . • " . 



Often decreed -by management 
or facility. 

Often related tp specific 
tasks or behaviors. 



Preferred fot large groups. 

Appropriate for several rfepe- 
titions of the same materia. 



Often done^by self assessment and 
leamei; preferences, ' 

More often related to probletiis 'and 
* madif icajtions of problem betiavio^s 
rather than absolute behaviors. 

Numbe*r of Learners 
^ Preferred for small numbers. 



Useful for programs which must 
be modified fpr each new group 
of lean\ers. 



Nature, of Learners 



Useful when learners are at ' N 
the same level of training, and 
' experience. 

More appropriate wtten all 
^learfters' are f ^m. the" sam^ 
discipline. ^ 

More appropriate when- learners 
have similar- dempgraphic * 
characteristics (age, sex, <^ ^ 
race, marital status, etc.). 



Learners are felatively passd^^. 



Useful when learners are at different 
levels of training and experience 

. Pref^erable for leamets from various 
^disciplines. - , ^ 

( • 

Preferable for learners with unlike 
demographic ^iharacteristics. 



Appropriate when the problem 
is a simple deficiency of 
knowledge' or skill. 

Appropriate wlieri the problem 
requires standardized ^ 
behaviorg'.* 



Learners have active role; 

Nature of the Prc^lem. , , 

to Ire Addressed 

" , ^ \ 
More suitable when the problem 
is a defect"^ it}, complex problem solving 
behavior . * 



More suitable'" when the problem . 
requires personalize^ or speciality 
tailored behaviors. 
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FIXED CURRICULUM APPROACH- \ 



Easier to obtain since* the 
apptoach is traditional and 
businesslike. 

Unit costs tend to be low and 
uniform. 

More teasily funded if the 
program is ,to be repeated 
sev^al times. 



Easy to accredit as it fits 
-classical models. 



Appropriate when credentials . 
are based on "hours." 



Tend to be^inore ^'teacher" ^ 
oriented* 

Tend to be academicians/ 



Tends to be structured and 
^idac-ti^-, ^ — — - — — 



Funding 



INDIVIDUALIZED LEARNING APPROACH 



May be difficult to fund if flexible, 
pattern seems too soft-headed. 



Unit costs may be high. , 

Agency may prefer if rele^ed 
time is flexible for each learner- 
employee. 

Credentialing t 

Flexible program is more difficult 
to accredit — especially when "hours' 
are important, 

Appropriate when credentials are*- 
based on demonstrated competence. 

Instructors 

^ 'Tend tc5 be more colleagual and 
consultative. 



Tend* to be practi^ione^^S* oi^ 



f stdministrators . 
Instruction 



Tends to be flexible and ex^jferiential 



^Tfend^ to -b6 focused gn content, 

Tends to be focused on class 
group . ■ 

Teacher directs learning 



Tends to be focused on learner and 
problems « 

Tends to be focused on individuals. 



Teacher facilitates learning. 



FIXED CUR RICULUM APPROACH . INDIVIDUALIZED LEA RNING -APPROACH 

\ 

Availability of Resources 

' Educational inatitutions nkve Learning resources are developed . 

libraries, Jabaratcries, etc. for choice by learners according 

* \^ich are assigned. _ to need. i ' 

; Most "teachers^' feel comfortable , Requires sensitive and experienced 

with traditional styles. faculty. 

Dependa on standard materials. ' " Learners' experience ,is a rich 

' learning resource* 

, ' . Evaluation 

^ Standardized tests are usually ' Depends on demonstration of competence 

used at fixed points in . ^ at the time. ' 

curriculum. V 

" , ' . ■ J ^ ..... • 

Assessment by teacher. Assessment by mutual evaluation ' 

of evidence. 

JQx* Malcolm Knowle^ has used the term ."andragogy" to refer to many of the / 

concepts des<cribed here as the individualizeTd learning approach. He contrasts 

andragogy with pedagogy which is the traditional form of teaeher directed leai^aing. 

To a cbnsiderable degree pedagogy is tl\e fixed curriculum approach.' However, 

there are some differences between the concepts of andragogy and the individualized 

learning approach on one hand, and pedagogy and the fixed curriculum approach 

« 

_,oU-Jthe j>ther,,^^JE:Qr one th in g , there-ls-no-impldcation^that~either thejixed curri- 
culum or. individualized learning 'is necessarily related to chilc^en or adults. 
Nor^s there necessarily any suggestion that eithe^is for maturfe or immature , 
learners . ^ ^ 

Rather, the choices of one or the other approach, or some blend of the two, 

r 

depends on the nature of the problem and ther*circuiiistances. A certain amount of 
the traditional fixed curriculum approach is necessary to transmit standard bits 

* , - • • 

ERIC ■ 20 



/ 



of knowledge efftciently. It is also apprDpriate for many simple but standardized 
sidllSt It is by far the jEastest method' for dispensirie a staridard bit of infer- 
matibn to a large nuinber of people in. a. short* time. Thus it majL^p the Approach 
of* choice for such situations as teaching large nuinberb of staff persons. of an 
agejicy a^out a new reorganization of ^the agency or^^tb^t the use of* a new record- 
keeping procedure which is ta be standardized throughout the organization. The 

^instTuctor\provides the bulk of the information, and the .learners are passive 

(■ « 

recipients with little .opportunity to contribute* or to modify the course. They 
have an opportunity to ask questions "to be feure that they have understood the 
material, but li.ttle else. It is assumed that the individuals will gear their 
operations to the new^' li:nowledge and procedures so -thexe is little need to invite 
phe learners to be flexible in^the application of the Im&wl^dge to ^the learners' 
practices. " ' ^ * > • » 

Often teaching by fixed curriciilimi is 'appropriately used for presenting 
background knowledge or theories, but 'then the method may shift to an individual- 
ized learning apprgyach which allows the teachier and the learner to be more^ 
flexible In shoxd.ng how this basic ^knowledge is to be applied to solve individual 

practice problems. ^ 3 ' ' " 

. ' * . 1 

I - • * . 

' Norutally a participant in a professional continuing education program ip well 

' ^ ' \ ^ . . 

.grounded in the ba^ic information and skills €f his profession. -Professional 

continuing 'education requires an element of flexibility to help the learner to 

explore the application of new patterns of problem solving andi^^service delivery' 



to his practice situation. This may require a time-extenddtf or time-^^hortened 
effort according to eacfi learner's need\ Each learner must move at his oxm pace 
because there is no specific relationship between- the learner 's achievement of 



competence and the length of the course. ' " # . ' . ' 

Competent: performance ^ the goal of both approaches". The fixed curriculum 
assumes that all learners in the.^'cilass are starting 4^ the same point ^nd will 
reach the specific objectives at about tKe.same time. F<5t more, complex 
problem-solving situations, a more individualized program -of varying lengths may 
be more appropriate. Each learner is evaltiated by tests of 'competence at th6 



entry level, at specific points along the way and at exit. The more complex *the 
beha'^ors involved in attaining competence f^om the learning situation, the more 
likely it is that an individualized learning^ approach? -Is tKe method of choice. 
This is not to say that individualized learning fs without structure. Rather, 
it is a system whereby a program has flexibility' to change the time, format, or. 
methods to meet individual needs. 



< 
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. PRACTICAL CONSIDERATIONS AHiD RECOMMENDATIONS 
FOR FIXEg CURRICULUM AND INDIVIDUALIZED 
LEARNING APPROACHES 



Both the fixed curriciilum approach and the individualized learning approach 
.''are. appropriate for use in continuing education itf the field of mental health* 
'There has been a IRig-standing acceptance of, the fixed curricultua approach in 
^^tkich of ba^ic professional education for the mental health professions, and 
this pattern tends to be carried oyer into continuing education ♦ Because it is 
well uivierstopd and accepted by academicians, accrediting bodies and funding 
groups, it is often the method of instruction which is chosen, even when a more' 
individualized learning ^approach would be more appropriate. - 

On the other hand, there are some passionate advocates of individualtZBd" 
learning who insist that true learning takes place. only with such approaches. 
They would advocate this method only for every situation, ;:egardless of cost or 
circinnstance. • v ^ ^ i 

. r- . ■ 

The answer lies somewhere between tJiese two extreiies. Certain parts of any 



worker's^ job require standardized knowledge and procedures^ which are perhaps 
best learned through fixed curriculum approaches ♦ For that p^rt of each worker's 
educational need which is standarck basic ancf concrete, the fixed currlculiom 
approach is usually preferable. 'Piis is particularly likely to be the case with 
content issues,,, such as regulations, record-keeping procedures, repoi^ting pro- 
cedures and certain standardized administrative matters. But it is also' true of 
much clinical expertise, suoh as knowing th^ uses, dosages, and side effects of 



the major tranqtiilizing or anti-depressant medlbations or knowing the steps to 

be 'taken ii; a behavioral therapy program. The fixed currictilxim approach is quite. 

' * ; > ' , . • 

^appropriate for learning of standardized data or the mastery of skills related to 

^he tise-of standardized procedures. 

Much of the work of mental health professionals relat^ to interactions 
between the worker^ and his clients or co-workers. The worker finds It necessary 
^S^o use.his or her personality to bring about changes in the client, or the 

community. While there is a substantial base of knowledge and skills ^or worldng 
with emotionally disturbed people, there are also many individualized factors in 
the relationship between a worker and client. In this respect mental health 
workers differ from those persons whose work is primarily with •data or things. 
'Working -in therapeutic relationships with clients involves understanding one's 
^o^ valuer, ^'personality, motivations, hang-ups arrtl^nterpersbnal style, as well - 
as the appljLcation of basic knowledge and skills. The skills must be somewhat 
modified to fit each practitioner^ — 

4 

^ ' Self-awareness alp the therapeutic use of self are best^ learned through ^ 
flexible and highly personalized processes. Often the best le*aming processes 
are experiential — role playing, simulations^,^deotape p],aybacks, field work 



with real clients and real communities and individual counseling. These ex- 
periential processes almost require an individualized learning approach. 



' The fact that this' Idfexning must4)e individualized does not mean that the 
learner should study in isolation* In most situations this is not desirable, 
rather the learner should be a participant in a small group of learners who have 
some of the same problems and 'needs.' In this way. the individual learner more 

. _ ; . • . * ; 24 24 ~ 



readily ^v^'lop^ an awareness of his unique' personality, yalues and s^tjde and 
^ how he can best use them his work with clients or ccdleagaes iia ways which- 

,*'V* .... 

arfe different* from the other pai;ticipai{t6, ' It does mean, however, that the 

learrfing situation* must provide opportunities for each learner to experience - 

' / . ' , 

his own personality &nd values, as^^well as to acquire the basic^ii^owledge aiid " 

skilj.s which "provide ^he external content for the educational progi:am;* 

• 'A common pattern is to combine the t\ip learning approaches b^ providing 

• HIV * ^ ' * V 

^ both a fixed curriculum of didactic sessions and smaller group participation 

sessions whelre^ there can be experiential learning and an opportunity for the ^ 

^ learhers fo explpre how the new knowledge and skills can best be appljted in 

their personal situations. This combination ''is particularly approj)riate for ^ 

those educational programs which are intended to improve individual ^fcherapeutiq 

or administrative, competencies as opposed to those* which intend to convey very 

specific and standardized knowledge and procedures. 

While this provides -an ^ovesall guideline for deciding whether to use a 

fixed -curriculum approach or an individualized learning approach for continuing 

education programs in mental health, there are several practical considerations 

# 

which must be observed at various stages in planning and conducting any particu-^ 



. lar educational tof feting. — - ^ _ ^ 

ASSESSMENT OF NEED FOR THE PROGRAM , ' ' * 

J In^^th fixed curriculum and individualized learning approaches the initial 

assessment of needi^-for the program is done by whatever means aire available and 
appropriate — surveys of the potential participants, coinmittees of selected , 
• repr^entatives , judgments of supervisors, or data jErom peer review or psychiatric 

audit programs. 

■ 25 
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If the analysis of the need shows that the. learners „ require only, specific, ; 

concrete knoWledge and standardized skills, the planners will probably choose a 

'••fixed curriciilum appro^ah-, Tney-will spell out -the specific learning- objectives, 

Mesign the[ curriculum, recruit the faculty and make the arrangements for;#a timfe 

and place. ^Ohce all of this is done and the program is begun, there is likely 

to be littl^ do'dif ication, • y ^ ^ 

* if * * ■ 

Howev^ if the analysis of need shows that, the learners need to kiow how 
better to apply clinical pr administrative knowledge and skills vhlch ^involve 
using themselves as the agent of change, then there is^ likely to be at least 
some planning for individualized learning appifoach^s. The objectives, are set 
. in terms tha^t, define the competencies to be achieved and a tentative format is 
prepared including ^some specific- dldaqtic presentations and some smaller gtoxip 
sessions which can be programmed flexibly as more individualized learning needs 

s , 

^^^become apparent. The tentative schedules, faculty, and methods are identified, . 
and the program 'is undertaken. However, once the program starts, the instructors 
use specialized techni^ques to further identify just where each participant 
ilre^^ is ip his attainment of those con^etencies and the problems which occur 
• in fully achieving them» These 'techniques may incljjde pencil and paper tests, 
real iase presentations, or simulated case presentations to assess how each 

. parielcipant would presently' handle the situation and what problems the learner 
seems to have in doing better. ^ It may^ fcecom^ apparent that the learners already* 

/have sufficient knowledge and skills ,.iut they have personal value problems 
(e.g., related to^the chronically ill, or to alcoholics) which. keep them from ; 

, ,Working effectively with certaia clients. • ' 
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The overall learning experl^ences mufe^^~tl^6n>be' ino^if ied to rhe^et the 

iAdividuallzed need as determined at this point. Each learner will be given 

• , 

experiences which lare appropriate .to meet his personal problems and needs wh^n- 

ever possible. This approach requires considerable assessment time at the start 

o4 the program, bt^t it is usually time well spent • Even after the program is *. 

unde^ay, the instructors and the program director remain sensitive' to newly" 

emerging needs of the learners and make necessary program modifications. This 

is especially .desirable in order to detect individual personality and value con-- 

flicts which are likeiy to remain hidden at the time of the initial assessment 

when the apparent needs care likely to be for knowledge and skills. 



SfiTTING PROGRAM OBJECTIVES 



\ 



Program objectives ^re likely to be easier to set for fixed curriculum 
approachesN The knowledge to be acquired is usuali^y quite basic and specific 
and the skilas are precise and standardized. It is relatively easy to set 
obias^tives to meet such specific targets. However, it is often much more diffi-- 
cult to spell out dbmpetency objectives related to effective clinical or admlni-- 
strative* practice which involves an individual worker^s style, values and 
personality, as well as the acquisition of specific knowledge and skills. 

In boCh cases the objectives^re set in precise and measurable terms. ^- 
They both include a body of knowledge and specific skills. In the fixed 
curriculum approach the acquisition of knowledge and the use of spedif ic skills , 
are likely to be the total thrust of the objectives. In the individualized 
learning approach, there is usually an: additional element which relates to the 
successful, application of the knowledge and skills to practice situations. 



The objectives are modified for each participant in order, to make them most 
appropriate to -the practice problems of each practitioner^ It. is often 
necessary for the oi^erall objectives of a progfam to be modified in some signi- 
^ficant way after the program ^ets under-way, but such a modification shodla^be 
made only with the -participation and agreement of the leameijp* 



CAIN'iNG sXkCTIONS 

The issue of gaining sanction 'fi;om the organization which will sponsor . 
the t:ontinuing: education program is' critical, whether the program is a short- 
term worJcshop or an ongo'iiig program over several weeks . There is likely to be 
^little difficulty in obtaining sanction for a fixed curriculum approach, because 
this fits the traditional beliefs of many educators that a respectable program 
should have a definite format anci structure. 



.Objections to 'the individualized learning approach arise from the flexible 
objectives for each learner;, from the f acf that the program lacks a "firm" ^ ^ 
st2:ucture at -the start, from the hjLgher costs of individualized learning methods 
and from the f act^:hat there is no set time frame for the experience. There.als 
may be objections from the university's ppint of view to using' some ^faculty 
persons from agency settings and relating the knowledge to practice situations 
in which the* procedures and '^controls must often be modified from the "ideal" to^ 
what is practical. A few universities have policies which require that any ^oi\^- 
tinning education programs sponsored by the university must .use university * 
faculty andAe held in university facilities.. 

V . . . 

' ^ However, these restrictions are fast disappearing with the increasing reali 
zat;Lon that the major purpose- of continuing education is to improve the delivery 

• ■ 
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of s^rvic^ to clients and'^communittes, not "just* to furnish knowledge. 

Increasingly, Continuing education programs are being cosponsored t>y two 
*or oore component groups (e.g», the university and the, state mental health agency), 
so many of these objections can be overcome. Whether the -program emanates- from- 
•a university, a professional society, a mental health agency or a private grotip, 
there are likely to be interlocking ationships, such as joint assessment of \ 
needs, subcontracts, purchase of* slots for selgcted- employees, or stipends or 
other forms of tuition supports All of these are usually based on the need for 
individual staff persons with competence In working in service delivery programs* 
With this viewpoint, it becomes much easier to accept the notion of individualized 
learning approaches which will develop the requisite competencies as flexibly a^ 
possible, regardless of the sponsorship. ^ * 

The* criticism that individualized learning approaches lack firm objectives 
CB^ be overcome by emphasizing behavioral terms ♦ The objectj^ves of individualized 
programs/have sometimes been stated in such soft terms that it appeared that tfie 

» -a 

offering was' a rather lazy, ''do-ypur-own-thidg" program, but the objectives can 
and shoiild be stated in much firmer terms. Similarly, the instructional programs 
shoujd be provld^ with sufficient structure so that the learners are not ^4|°Ply 
floundering without any specific plan "fo.c, learning. A few yocal exponents of the 

* . • . r - <* ' 

"free" university concept in which eaqh learner sets his own educational ^program, 
have given the whole concept of individualized learning approaches a bad reputa- 
tion.with some aSministijators. .Individualized learning is not tTie same as the ^ 
"free" university with, its relative lack of structure. 
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The cost situation is a real obstacle Because individualized learning ' 
approaches focus on smaller-groups, and thus require more C^culty* This need for 
more faculty can often be met by using volunteer pratititioners from the field 
who often are pleased to do tlvLs and add a strong practical orientation at the 
same time. Their instruction is carried out under the overall>tlirection of the 
main faculty persons. Such arrangements often make the'^entire program more 
acceptable to those who must support it. 

One criticism which is sometimes made of both approaches, but particularly 
of individualized learning, is that the overall learning experience is too 
narrow and limited and 'that the learfter does not receive sufficient cognitive 
information to «quip him 'to formulate the options for professional judgments. 
This objection can be overcome by 'assuring that there is sufficient input of 
knowledge, theory and facts inP the didactic portions of each program. 

Another criticism which may be, made of both approaches is that there.is 
little evidence that continuing education makes* any difference in the way people 
practice., Jhere surely is need for more research and evaluation of all kinds 
of cdntinuing education. However, there is increasing data to show that con- 
tinuing education that is well done does, in fact, change practice behavior. 
Follo\>-up studies, medical audit progJ^ams and the like show that changes do 
occur. There is considerable evidence, however, that simply providing jtiew infor- 
mation ^nd even new skills is not likely to change behavior over any substantial 
perip'd of time. In thig regard , the' individualized learning approach 'is Mkely ^ 
to have afl advantage' over the -fixed, curriculum approach since it confronts the 
affective issues (valties, attitudes, personality) which are likely to be the ^ . 

r » 

i^'s.t potent resistances to change' in practice patterns.. 



FUNDiatG AMD COSTING 

Funding for continuing e'ducat^ion may fee on a stable^ basis of organizational 

supi>ort from regular institutional' funds, or it may be based on income from 

♦ • 

fees* and subcontracts for individual^ programs. When the funding, depends on 

individual participants* fees, tlie fixed curriculum approach is TiKely to l)e * 

advantageous since it can usually accpmodate m^l^ enrollees with f eweiMJftculty* / 

The individualized leaming^ approach is likely to require a higher fee. The use 

of some volunteer faculty will help in this regard ♦ Indivlduairzed approaches 

ar^ likely to be well subscribed — even at somewhat*^' higher fees, if the promo- 

tional materials make it clear that the.focus.is on improved effectiveness with 

problems in practice rather than oa just the acquisition of new knowledge and 
* 

skills ♦ Agencies that are providing the fees and expenses for staff persons are 
especially more inclined to- support programs offered with this kind of objective. 

Funding may be made somewhat more stable by use of subcontracts that spell 
oat the specific continui^ig education offerings to be provided over some period 
of tiiiie along with the competencies to be attained ♦ The most stable form of 
funding is the allocation of regular institutional or agency fimds* This kind 
of^financing^ especially desirable to support the dveral}. planning, development 
and administration of a continuing education program, ev6n if the support for 
Individual offerings depends on fees from participants ♦ This is true for efther 
traditional curriculum or individualized learning approaches* 

ft 

For ^^ny continuing education ^program 4t ma;^*be po'ssible t^—eb^in funding 
from ^grants, foundations, pharmaceutical firms, or book publishers'^. These 
sources of funding are usually soft money in 4:hat they are limited to a specific 
program or to a specified time petiod. They often provide for flexibility* of" 



resources to allow for additional instructors or for more evaluation of whether 
the < individuals have attained the expected competencies. As such these soft' 
monies may favor lidividtialized approaches. However, some of these furfds should 
also be used to' deiponstrate<the impact of the learning. Only when the cost 
effectiveness of continuing education and its various approaches can"^ be readily 
d^nonstrated will ±t^ be easy to obtain hard money allocations for the entire 
et\deavor. 



The one measure on which the •Indivldv^lized learning approach is likely to 
show ad advantage is In "cost per competency" when the competencies are related ^ 
"to skill in real life practice, but this is very difficult to measure. Much 
more work is-nee^ded in measur^ement of cost effectiveness in continuing education 
as well as in^.all aspects of mental health practice. There is a Strong trend 
to assure that all professional education, especially continuing education, will 
improve the perfomJauce of the particij^ants in the delivery of services. When 
ah individualized^ learning ptogtam can demonstrate to de^tis and agency heads^that 
it does In fact make a difference in the way the leamets practice, it will be 
relatively easy to "sell the higher unit cost. In ^he meantime it will "be very 
helpfu;L to document\the needs 'of the learners ancT-to show how the individualize* 
learning apprcaph is structured to Improve the participants* individual performances 
through more' targeted and personal attention. 



PROMOTION^ 



In either fixed curriculum or individualized learning approaches to continuing 
education there is a nfeed^to^ do considerable "marketing*' in order to enroll 
sufficient participants or to obtain cbntract arrang^nts from agencies or 
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professional societies. The standard approach to promotion is to prepare -a 
brochuire describing, the program, its objectives, the tentative' agenda, the time 
and place, the instructors and the costs. These are either ^mailed out to a 
general mailing list or ate more sharply directed to a selected group of potential 
enrollees. A'program designed accbrding to the fixed curriculum pattern lends 
itself to a wide mailing with the hope, that it will be chbsen by as many* enrollees 
as possible. The itidividualized learning approa4h generally seeks a smaller aitd 
more selected group of enrollees so , that mailings of announcements are more 



limited, some cases the promotion may be almost entirely by word of mouth or 
through personal letters or negotiation with a few agency heads plan an enroll- 
ment limited to that agency's staff members. 

The announcements of individualized learning programs are more likely to 

stress the objective of improving the effectiveness or efficiency of practitioners 

«■» ' - . 

in^the delivery of services rather than the acquisition of new knowledge or of 
new skills. This should, generally be the objective ^of all continuing education, 
bxit it is especially true of individualized learning approaches. 

INSTROC'tION ~ 

The instructibiial programs for both fixed curriculum, and individualized t, 
learning are likely to include some formal presentations of^ cognitive material 
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through lectures, Cilms, vidjfo tapes, bdoks and reference materials. In the 
fixed curriculum approach these are required and standardized ^ta^all partici- 
pants # In the individualized approach the specific items and sequences may be 
varied or omitted, ot alternatives maybe suggested for individual participants, 

. The content material tends to be the major focu6 of the fixed curricu}.uin 



method, whiles the major foctis of individualized techniques is on thfe learner 
and his attainment of proficiency in specific ^competencies as they will have to 
be Applied in his personal practice setting. This requires a flexible kind of 
instruction that in many ways is more like srakll group counseling or cbnsulta- 
tion than the traditional large grbup instruction. 

The fixed curtt<iulum approach tends to"" affirm the classical teacher-pupil 
relationship in which the teacher is the profejssor and- learners 'are the students. 

. Many professional persons, who feel they are already reasonably accoii5>lished 
practitioners, resent being cast in the role of pupil in a continuing 'education 
program* The individualized learning approach, on. the other hand, tends to 
present the^ instructor as a consulting expert who is working with the learners 
who are colleagues in a problem-solving relationship* This is likely to be far 
more acceptable to most practitioners who recognize -that they have problems in i 
making their work as effective as they would like and would prefer a consultative 

' relationship to help solve their problems father than a teacher-pupil relation- 
ship . * . ' ... 

f ■ 

e fixed ct|i;'riculum approach offers the same course of instruction to the 

V * 

whole assemblage of learners while the individualized approach makes appropriate 
variations in case examples, areas of emphasis and referenqe materials for* 
individual participants. ' / 

In addition the individualized learning approach conducts more periodic . 
evalurftjLons of ^performance, and ends the course whenever the learners have 
attained proficiency^ as defined in the objectives, while the fixed curriculum 
method continues the course until the final examination on the schedule 
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termination date. If' skillfully managed, periodic evaluations of performance 
can be made, an integral part of the individualized^in^l^uct^ional program. They 
do 'hot need to be structured as formal "tests" or "^xAinations*' which are likely 
to .be ^resented by professional practitioners. ' • *? . * * 



FACULTY . ^ • . 

The choice of approach will often determine^ the^ faculty to be chosen for a ^ 
continuing education program. , Many instructors are uncomfortable vith one or * * 
the other d€ the extreme patterns of instruction. It ^^s'T^robably an error tp 
ask an instructor", no matter how competent he may be in his subject area, to; 
assume an instructional role in which he is uncomfortable.' Many e;q>ert research-- 
ers are superb in making formal, presentations , but they do poorly as consultants 
or counselors. It is probably better to use such pets9ns 4s presenters for se'g- 
ments of a f ixecji^urriculum program. ^ 

■ /■ - ' ■ 

On the other hand, a person who is involved in a practice aituatioii' similar 
to that of th^ learners is a colleague who can enhance^ their proficfet^cy while - 
not personally being able to claim anything like the expertise of the big name 
researcl\er. In the assessment" of needs, it may be vety useful tp ask local 
practitioners who among their own' colleagues might serve as ap^priate faculty 
persons to lead small group- sessions un^er the individuaflized^approach^ Especial 
ly when the objectives are to^ increase the practitionel^s cb&pe'tence^in their 
practice situation, the faculty should be^ersons^ chosen on^the basis of practice 
experience as^ell as academic qualifications. ^ : 

While special training through ''faculty cfevelopmentVprograms could improve 
the instructional ability' of any faculty, persons, it is also t^'ue that certain 
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pefsSns are naturally more effective in working with mental health professionals 

in an Individtiallzed learning program. These ^|*e'rsons may be^ found in public and 

* •* \ "4'' . ' ' ^ ' >' • 

private universities, in state and local agencies; in community 'colleges or in 

state and local pfofessi^nal associations. The director of a continuing education 

program ^ay want to maintain a resburce file of "capability statements" r^ard-^ 

ing local persons who have such natural abilities in the general area of mental 

health. The more effective programs are those^ that use a blend of "experts" 

aAd local persons from universitieaj colleges, agencies, or associations who 



are known to be effective in translating the expert's knowledge tojthe Iqgal 
practitioners' situation. ' — ^''"^ 



Evaluation studies have repeatedly shown the advisabilit y o^ x^^y^pg handout 
or reference materials available *or continuing education programs regardless, 
of the learning approach.- There seems* to be some symbolic meaning to the * 
learners' to have such materials available. If nothing e^e, this gives the 
learner^ the feeling that there was some serious preparation and specific content 
to be learned. This may represent a reaction to prpgrams that ^have, in fact, 
been poorly prepared without specific objectives or structure, and in which the 
learners felt lost. ' \ ' - 

EVALUATION^ • , ^ : ^ . , • 

There are certain aspects of^eva^uatiori which should be carried out' in 
connection with any continuing education program -regardless of. approach. These 

« ^ » , - 

are : , ' m ^ - 

■ *■ 

AnalysitS of the numbers^of persons who participated,, their 



demographic and practice characteristics, t^e costs^of -tl\e 



. program, etc. These are basic evaluations of the 

educational process rather than its outcomes, but they 
are nonetheless' useful. * 

^ Analysis of the participants* judgment of , the excellence 
and, ^relevance of the presentatipns ahd instruction, the 
tisefulness of the materials and references, their satis- 
^ . • faction with the meeting time(s) ancT place(s) , etc. These, 
too, are evaluations of process, but also very useful.^ 

The analysis of what the^^participants have learned and- 
wjiether they have reached the objectives set for the 
program. 

In the ^fxed curriculum approach this is usually done with an evaltiation 
of som^"^kind at the end of the program/ Because of the number pf pAtlcipants 
involved, it is likely, to be ia pen and paper test. However, it may also be a 
performance test if the logistics permit. At any rate the competencies of a 
fixed curriculum program are almost always defined in terms of attainment of - 
specific knowledge and skills in the test situation, but this is frequently not 
the same as the practice situation. . If the learners have not "passed" by the 
er\d of the courses, there is no remfedy except to repeat the course. 

• / ■ . 

In the individualized learning approach the participants are periodically. 
.evalu^^TS^'^ainst the objectives until th€y have attained^. the proficiency which 
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was agreed on to be sufficient for, each individual at the start of the program. * 
In many ways it holds greater promise that the learners will\chieve satisfac- 



tory competence provided the objectives have been clearly defined in a way 
specific to their practice situations. 

. ' * • ^ . - ' • • 

At an advanced level, evaluation efforts should be' made 
to assess whether the continuing education program has 
-made improvements in the way the participants^ actually 
deliver services. This kind of evaluation is difficult • 
to dq and it requires - some systematic follow-up in the 
practice situation. This may be done throughlspecial 
obs^erver- interviewers; through follow-up mail or tele- 
phone surveys; through, auditing of clinical records . 
I, (especially if- the clinical records are* initially used 

, to assess, the neede for the program); through judgments 
of peers or supervisors; or thtough unobttusive measures 
such as changed patterns ^f referral or fclinioal manage- . 
• ^ent. It is al^o desirable to look for "side effects'' > 

of the continuing educatiqn, that' is, effects that have 

^ ' * , ; 

taken place^ in' addition to those that were "intended in 

the original objectives. These side effects may be , ^ 

either beneficial or harmful., 

The major advaptage to the individualized learning approach in this stage 
• of evaluation is that the objectives have usually been set in terms of profi- 
ciettcy in the learner *s practice situation.* There is a st^dard against which 
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*to evaltiate the learner *s perforaance several weeks or months oLater. In the- 

<- " ---♦^^ 

fixed currlcultm approach the objectives have usually been set .in. terms of a * 

A * . . • ' ^ , .. .. 

clftssroom competency, but there is no 'measure of how this will be practiced- in 

/ ' ' ^ , 

the individual's personal practice situation. . ^ ---- 

CTEDENTIALING ., • ^ ^ . . ' 

Credentiallng must be given attention at two levels: a) accreditatipn of . ' ' 
the? continuing education program itself and b) awarding* of certificates and 
"credits" to the individual participants. Since most credentiallng of higher ! 
' education ^)res en tly follows traditional curriculum notions, the fixed curricultim 
approach tends' to be most easily accommodated to the Established mechanism. 

Program accreditation, whether for the system of Continuing"* Ediiteatioh ^ 

i' * " / 

Units or of Continuing Medical Education Hours C^f the American Medical A^socia- 
tion), depends on there being. an assessment of -needs, specific learning objectives, 
a firm instructional program and systematic evaluation of leamifig. The' fixed<^ 
curriculum approach easily fits these criteria. The indit^ldualized learning 
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approach will generally also fit, but the flexible instrucd-onals plan and the 
possibility , of modifying the objectives may upset some traditipnal accreditation 
purveyors. On the othei; hand, the smaller faculty-learner ratios dnd the emphasi^ 
on more frequent evaluation of proficiency should be points *in |^vor of this 

e 

approach.' ^ ^ ^ ' 

In regard to awarding .certificates and appropriate credits to Individuals, 
'the fixed curriculum approach is» likely to present no prqblems. Each partici- 
pant must attend all of the hours of ^he course and is awarded a certificate 
showing his total of Continuing Education Units or Continuing Medical Education 



hout9. The individualized learning approach, 'in contrast, depends on the 
attainment' of^competence — npt simply attending a fixed number hour^ of in- 
struction « Th^ certain learners may complete, the course in only one or two 
^sessions while oth^!i» require several sessions. The usual answer to this 

J"' ^ 

i^sttuation^s to award some previbusly negotiated number^ of hours of credit 
for the course^ regardless of how long It actually requires any particular learner 
to" achieve proficiency in the required competencies. What is really needed is 
a system of certifying competencies rather than hourly of ' instruction but xintil 
this is done, continuing education directors will have to work with the existing 
system. * 



In either case the agency which sponsors a contiiftiing education program - 
should eilso have a system for "ESeping records of attend^^s, course objectives, 
Instructofi and credits awarded. Since these records are now increasingly being 
required by prof esWpnal societies, licensure boards and employing agencies, it 
is^ important thatVappropriate records be kept. It would be most desirable that 
, thes^ recdrds .be compatible* with each^^other Regardless of the sponsorship dr t)n 
^learning approach. In some geographic areas'^ the continuing education i^ecords 
might be centrally stored by one university or agency, but there is little 
experience with such a centralized' record-keeping arrangement so far., 
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SUMMAR Y 
i : — 



There 



is abundant literature }Dn both fixed curriculum and individualized 



learning approaches to education, largely from, the field of education and related 
to the teaching' profession. A, great deal is in the literature of education^ 
psychology. The ^followi,ng are some of the resources which^may be useful' to - 
continuing education leaders: 

9 

' Click, Lester J. "Social Work Education: Traditional or 
, Competency Based?" A Presenta^on to the Annual Program 
Meeting of the Council on Social \^ork* Education, 1974. 

Knowles, Malcolm* Modem Practice of> Adult Education:^ . 
. Andragogy Versus Peda^o^ .- City Association Press, 1970. 

. Phi Derta-'Rappan . Special Issue of January, 1974, an . , ' 

education journal devoted to competency-based education. 

Trivett,^avid A. Compe^ncy Programs in Higher 
Education ♦ Washington, D«C.: American Association of 
Higher Education,. 1975. » * . ^ 

The -^interest of mental health continuing educators in individualized learn- 

- . • • - V . • ^ 

ing apptoaches has. been^stimulated by developments in -the mental health-mental 
retardation field which have made it cleAr thdt traditional professional training 
does^not always provide the wo^ke^ with the knowledge, skills^ and attitudes which 
are needed for a complex system of service iielivery and administration. With 
raplH social and technologieal changes, basic professional education soon becomes 
obsolete • Constant updating of both knowledge pnd skills are required tp. meet 
changing needs^, buf these needs manifest themselves in different w^ys for different 
individuals depending"^ on their, responsib'ilities* ' • 



It Is difficult f or. basle professional education to train people In' the' 
mental health professi^ons for all of the many special situations they will face 
in the world of .^work» Individxially oriented^ approaches to education have come 
to.the^fore as a, method of equipping people to carry out their imlque service 
delivei^ functions. 



There are certain standardized parts of the knovl^edge axfd skill base vliich 
still lend . theaiselves to traditional fixed curriculum approaches. These are most 
appropriate when the content of material is rather standardized, when the number 
■"of reamers is large, and when the training program must T)e repeated several times 
and perhaps in several different places. . ^^^^^^^ 

TJie major characteristics of the individxial learning appi^ach in educatloil 
are: * 



The competencies to be learned are assessed individually for 
each learner; . , . 

The objectives are likely to have a strong affective aspect^ 
^ as well ^ as knowledge and skills; , ' ^ 

Learning is largely experiential; 

Criteria and levels of performance are stated for each learner; 
Flexibility of time and content are typlc^; 

Programs are learner focused — not teacher or content focused; 
The teacher is a fadlTltator and counselor; 
' The system is* based on achlev^ent not activity or process. 

These characteristics make the lindlvidualized' learning approach especl^ally 
suitable for much of mental health continuing education becaus'e programs can 
be made relevant to each practitioner *s practice and his practice proy.ems. The 



Clxed curtlcxdunr approach, still has its , place in getting standardized informa- 
tion q\iickly to large numbers of individuals, 

' \ . . ■ ■ : 

?er^aps a mixture of fixed curriculum a^d individualized learning approaches 
will be most* appropriate for m<5st situations. This will provide a model that 



can reach out quickly to large numbers of persons and yet provide the depth 
. and specificity to individuals with their unique needs . , Such programs can ' 

effectively blend a;,faculty made up of university experts, and persons from the 
*rfiald of practice to help translate the new knowledge and techniques into real 

life practice situations which tnake. sense to the practitioners 'in the field. * It 

t ' Ik ♦ 

allows for better interaction of all -parties and for better feedback to the 

'* * >. 

educators about the real needs , and problems they mi£st address. 

'Both approaches must be based on a thorough needs assessment and be related 
, to the service delivery system. The content ^;an be planned to meet cll^^ent needs| 
provider needs or agency needs, but all must be related , to the service delivej:^ 
system as it is. 

The indivlSualized learning approach to continuing education jaay be more 
difficult to fit into the traditional educational system since itdaes not 
^depehd on a fixed cou^rse* of insttuctioti, a set number of instructional hours, etc 
Also it tends to be somewhat more expensive than the fliced curriculum approach 
because of the smaller groups of learners. These guidelines have attempted to 
point, up the problems and issues and suggest ways in which they can be solved 
or modified in *order to meet the^ continuing education needs of today's mental 
h^lth workers at all levels. ' ^ 
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